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) E.mpluylrjn:'nse.m Standa?gs“. (XdL!z;?srtration Fo R M LM'2 LABO R 0 RGAN l ZATI 0 N A N N UA L R E P 0 RT Cffice of Nﬁgrnrggg‘r)#:n,:ea‘;d Budget
Office of Labor-Management Standards No. 12150188

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C. 439 or 440,

G0N, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
/ Forgfficial usé ly 1. FILE NUMBER 2. PERIOD COVERED 3. {(a) AMENDED — If this is an amended report comecting a previously
/ S[P Rt MO DAY _ YEAR filed report, check here:
' e e . —————— e _— - - - T . T - - . B B -
Hann ] (b) TERMINAL — If your organization ceased to exist and this is its
< 0 / 033317 | Fom O7 ol ( qq_q terminal report, see Section Xi of the instructions and check here: __
[e) A ~ g {c) SUBSIDIARY — if this is a report for a subsidiary organization of -
‘/-:’f.jh.h D / Though 0 '(0 30 A0 OO your union as defined in Section X of the instructions, check here:
AR 8. MAILING ADDRESS (Type or print in capital fefters,)
IMPORTANT FistName .
Peel off the address label from the back of the package
. . Last Name
and place it here. T ﬂ N LT o - I
' Nz
If the label information is correct, leave ltems 4 through 8 blank. BY o T T o
. L PO. Box « Building and Room Number (if any)
if any of the label information is incorrect, complete ltems 4 - T - o - -
through 8. R ceom o b e o
Number and Strest , , —_—
4. AFFILIATION OR ORGANIZATION NAME uNAE® grareareod o || 4. 01  HamP TON AN & i 1 |
. TE 3 RE -~ T City
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | : -
Leehi [59¢p ST Lo uxEs
7. UNIT NAME (if any) T T - - .
State =~ ZIPCode+sa == I
9. Are your organization’s records kept at its mailing address? 4 o Q-
(If “No,” provide address in ltem 75.) Yes XI' No | They 2139~ 31 Si

75. ADDITIONAL INFORMATION (if more space is nesded, attach additional pages properly identified.)

Item Numbe
it

pH PUET sAS PERRAMED By THE FHDIPENDENT AKONTING FIRM oF LS4ArLE, NRLGeS Nhnos gt Pc,

in any accompanying documents) has been examined by the signatory and is, to the best of the undersigned’s knowledge and

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all gf the information submitted in this report {including the information contained

beliefArue, carrect, and complete. (See Section VI on penalties in the instructions.)

76. SIGNEDz PRESIDENT 77. SIGNED:. badd Z Lo o TREASURER
. v (If other title, -V v (If other title,
w91 b 1op | 3]’ ) LY 2%3 see instructions.) 7178 1 0o (3I€)(FT7 -A2AF see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILE NUMBER: O_'S__3_—?”__J:1 o

During the Reporting Period Did Your Organization:

- o . . Yes No
10. Have a “subsidiary organization” as defined in —
Section X of the instructions? .......cooeecmmmniicciennnnnens —

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —
members or their beneficiaries? ..........ovvcorneaiiiecnas RN ¢

12. Have a political action committee (PAC) v
L .S

13. Acquire or dispose of any goods or property in =
any manner other than by purchase or sale? ........c..... Y_

18. How many members did your
organization have at the end of the

reporting period? 1 2L 5
19. What is the date of your organization’s _MQ - XEAR

next regular election of officers? 0k 200
20. What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or 5p ¢ 00

employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

or T -

{a) Regular Dues/Fees | $ {o.CC~ BG.CS per

{Month, Year, efc.)

b} Initiation Fees
14. Have an audit or review of its books and records (b) Initation Fees $
by an outside accountant or by a parent body or T (c) Transfer Fees $
auditor/representative? ... X g
{d) Work Permits $ pet
15. Discover any loss or shortage of funds or R (Morth, Yeax, etc,)
OthET PIOPEIIY? .oveecerreseenirsrresreessasessesresessssomessesescesansises SR AL ) i . .
(Answer “Yes™ even if there has been repayment 22. During the reportlng ;_)erlod, d_ld your organization
or recovery,) have any changes in its constitution and bylaws Yes
¥ (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? .......cocccveceecniie L
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor — z procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ s & | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way —
17. Liquidate or reduce any liabilities without R at the end of the reporting period? .......cccemmnciiiciis 2{;
disbursement of cash? ... i Q_Q 24, Did your organization have any contingent 5
liabilities at the end of the reporting Period? .................. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12

_I_

_I_



+

'STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: Eé: éﬂ “'?T_i

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A (B8)
25, CASN ..o soresorsessssssss s e a1l L Q13558
26. Accounts Receivable......p.eevccneeene. N S ﬁ L_ - L _ I
E 27. Loans Receivable..........coccccnnevnneceeneee 1 I U — —
§ 28. U.S. Treasury Securities .........coeeeveuene e 7 S
29. Investments........ccccceenvercnmnnnennnennnnes 2 o e
30. FiXed ASSEES ..oovoveeeeeeeeesereresereeeessesens 5 ] 3 23V | . qdAo !l
31. Other ASSets ........cocevemmreieniennnnciennnnes 3 _mv > a
32. TOTAL ASSETS ....ocoecrrrsrsrer L ENICETTA T 215,759
From Start of Reporting End of Reporting
- LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable.............ccocviiiiiiinnes :: o 2 B . | -
g 34. Loans Payable.........occcceeemrrieennns 8 | _ " : m o
% 35. Mortgages Payable .............ccceccinnnne S . N PN =
% 36. Other LIabilfies ........o.reeeeeeeeeeeresserenes 4 | 2 ocB3 _ﬁ ,3,5.::(0?"1 ?
37. TOTAL LIABILITIES ....oonvnvvrecrrrnniinns _ 2053 %_g\ : 304 i
38. NET ASSETS T i o ) T
(item 32 18SS HEM 37) .veeeeeceeerrvrnne. o QIZ.34 0 |i_ @y 1l
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: ¢ 3 2 —:é H“T

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS ..o errrrnresesrsesseeen D S O Y O (56 ToOMCES conrrerrormrseerrr 9 0.3
40, Per Capita Tax .......ccocverrecvecenanes P 57. To EMployees.....cvcvevccvvevercenennn| 10 3Q4 Y 3
41, FBBS st Y 5. 1.% |58 Per Capita TaX ...coceevevereeirnecerevannenas i 5“1 4327
42. FiNes .....ccovvvvvsscvssisiscncennnenn | | L { O 371 Q |59. Fees, Fines, Assessments, efc. ..... } e
43. Assessments.......coveeeeccne... i 4t q 3 |s0. Office & Administrative Expense....}] 13 5— 5 3 7z
44, Work Permils......cvvrveeeverincniennnene . 61. Educational & Publicity Expense ... S
45. Sale of Supplies .....ccovevreveveeeeeneen. B 62. Professional Fees ......cveveevrrennnes ] 3 3 ?&
46. Interest ... I O oS :% o 63. Benefits ... 11 ] 3 Q o
47 DIVIGENS oo |84 contributions, aifts & Grants ........ 12 5L
48, RenmtS....cccvrecennrseervreesenenene e _ 65. Supplies for Resale .......cooveecervenee. ) e
. g;’:lx!eedoilsr;\;et:tments& __________________ 6 |- —— 66. Direct Taxes .......cooovervivrvenercssannecs . ‘_'l 5 O 14
50. Loans Obtained.............ooo.. 8 67. Withholding TAXES ..o A 3%‘ 2
51. Repayments of Loans Made ........[ 1 _ 8. F&g:g iizgslnvestments& _____________ 7 5 8 \
52. On Behal of Affliates for o |69 Loans Made v 1 .
5. Erig?ug:mgﬁﬁ,;o%heir Behalf ... R ! 1_35 | 70- Repayment of Loans Obtained ...... 8 - .
54, Other RECSIPIS ...rovvrvrrore 14 ) Q Lbd |7 oiMatesotrunds _ i
- 72, On Behalf of Individual Members... e e
B S 73. Other Disbursements...................... 15 o _ 9(4’ Loq ,,t;;
55. TOTAL RECEIPTS ..o Q29 27O |74, TOTAL DISBURSEMENTS .......... 26T %74
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:|§ 3 ~iZ | T

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans

Outstanding at
Start of Period

(B)

Loans Made
During Period
€

Repayments Received During Period

Cther Than Cash
(D)(2)

Cash
DY(1)

Loans
Outstanding at
End of Period

(E}

1. Name: NQ L\’ £
.

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in......cocovveueereeee

............... ltem 27

Cotumin {A)

with Explanation

.................... lterm 27

Column (B)

Form LM-2 (Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 — OTHER ASSETS

FILE NUMBER: (3 B. 3, _3 I '

2. Total Book Value

\

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities L rANE
1. Total Cost NON E 5 \

3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2.

(@)

4,

(b)

5.

(©)

6. Total from additional pages (if any}

(@

7. Total of Lines 1 through &

Other Investments
4, Total Cost

Enter the Total from Line 7 in

SCHEDULE 4 — OTHER LIABILITIES

Enter the Total from LiNe 7 M uvweveeermveeesrcereseec e s semneranens

Item 29, Column (B)

Enter the Total from Line 7 in....

Amount at

5. Total Book Value Description End of Period
6, List each other investment which has a book value Q) 8)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. L PRAVRLLL TAXES (ufTHAELY [ , Qi o )

ColLECTFORD Rom MEMBLRD

a = - by

@ 276 DE REmEreD o SRPET coiciy, l/ 135

® : 3

© : a.

d

(d) 5.

(2) Total from additional pages (if any) N

6. Total from additional pages (if any) —
7. Total of Lines 2 and 5 e 7. Total of Lines 1 through 6 LY 1
i)

ceeeeeeeeeewe e 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: |¢5 B! '3)—;”3) 17T

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (©) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) % -
3. Buildings {give focation):
4. Totals from additional pages (if any)
) 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment {6,933 5.8 i I, 118 2,19
7. Other Fixed Assets VIS 3R g b} 2
8. Totals of Lines 1 through 7 . o 2,0 1
i

Enter the Total from Line 8, COWMIN (D) N ..o stse s s e bestsrcemee e s s essersvesasesrasesssstasessssmsssssssassssnssns

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (€) (D) (E)
1. NOWN &
2, T~
) 3, \
4, \
5. Totals from additional pages (if any)

6

Totals of Lines 1 through 5

7. Less Rei tments

8. Net Sales

Enter the Total from Line 8 in .

... itemn 49

Form LM-2 (Revised 2000) 2 - 7

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: g 33 - 3 \_7 |

Description (if land or buildings, give location} Cost Book Value Cash Paid
(A) (B) (C) (B)
T LAMDNAEEN  MACKTINE YT 441 H T
2 ®UTCK PoOlkS  SCETWARE P& £3 (i
3.
4.
5. Totals from additional pages (if any) —
6. Totals of Lines 1 through 5 53 5a9 531
7,
%/ 7. Less Reinvestments —
% 8. Net Purchases 5—8? ) ]
ahs
Enter the TOTAl fIOM LINE B M ..o e et em st e e e auea s £ae £ s £as b s eseatSme et rmbmtsesmnatsoams st amtaee e s ees st st nesnenensentes Iltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Leans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (B)(1) (D)2 (E)
' NopnNE
a. T
- o ——
5. Totals from additional pages (if any) ) \
6. Totals of Lines 1 through 5 I D
& s i) 4
Enter the Totals from Line 6in .....ccccovevnicmmnnnnn. tem 34 .o Item 50 e RemM 70 e Bem 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: S ;3; B ! 3 1 _—I

A) N {List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name o, roceived no satary or other disbursements. Use all capital lotters) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F) (G) (H)
Last Name First Name R . . ; o : s . . e L o A
LEYRBRNE .o DcoTT 430 H5 0 Q3
T"’“F’INAN Ih\- SEC,RES‘MQ,
Last Name First Name 1 . — o
2.8 cE> g_a_ o WpLTER Lo N5 ] Hlle
Trﬂe‘i?‘&E_ﬁ LTDENT 7 ) Stabis G
Last Name _ R First Name _ . - oo
3IMLFERRoON SR DD«\HD 3%5 Y5 3y |
eyt CE PREDTID ent = C
LastName First Name
43‘{2!\1’: KEV TN 2340 4 5 2190
™ A ER f) \ C, \/ I Y
tastName e [irst Name e o , e e
5. HENRY .. JouN | 2@y Mowl | . 329
T'“"C()Nbu(,‘reﬂ sans €,
Last Kame First Name R R
6B RUNLRORST DouG 2wy N5t . * 20
Tiie U}ARDEN _ | Staws £
Last Name First Name R — L. R .
7ChASTEEL WALT EAR Py 4By 1020
T RUSTEE = C
8. Totals from additional pages (if any) 1123 iva = _ 2,040
9. Tofals of Lines 1 through 8 08 5 % 1ol — — ;o;i 8]
///////////////////////////////////////////////////////d 10. Less Deductions o .5 Q (é,
Enter the Total from LiNe 11 0N vt ceeiscesne e cne e nse s s e s secs sessens ltem 56 = | 11. Net Disbursements Ci el 3
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period —N. %ﬁ"g,;aﬁfgﬁggi ggﬁsﬁgg aargdab;?g#?g;ﬁgfmz },’;,?,"?2’,‘,’,?’;;‘;&”}

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: (O 2

| {9
N
(o
o

A) N (List ail employees who received more than $10,000 in total disbursements
( ) ame gom your organization and any affiliates. Use all capital letters.)

(B) Position (enter employee’s job titls,)

(C) Name of Affiliated Organization (i applicatte)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Last Name

Position

Affhated

Name of -

LAWMER

Organizaion

~ mrsNems__

ANDREAS

48 305

Y5

—

2.

Position

Name of
Affilated

Organization

LastName =~

Poesition

Afflated
Organization

LastNama

Namaof — —

4.

Name of
Affifated

LastName

Position

Organizaton

Last Neme

5.

Affinated
Organization

Name of LoD IITT T z

Position

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or fess in fotal disbursements from your organization and
any affiliates

42

3,819

ey

25901

8. Totals of Lines 1 through 7

“ &, 4y

Y475

=

$o093

Enter the Total from Line 10 in

............................................................................................ ltem 57 >

9. Less Deductions 7: 13 :;i & [
3% 43¢

10. Net Disbursements

l Form LM-2 (Revised 2000}

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: | 33— 3 | >:

Description To Whom Paid Amount
(A) {B) (C)
! PeNsTon CARCeNTERS SucPsPmILis FURND 4 4RO
> ABALTA AND WELFARE CARPENITEs MERITID (s L ZARE Fur 440
3.
4.
5. Total from additional pages (if any) 7/
) [ ot of Lines 1 trougns 4 a3a0
it
EET TE TOLRI 1M LINE B ot siieitiieieeeees e seaseessesne e sesevarasrasaamestsbebsaee b4t baeasasasememredhe s PEeab R e SRR RS et A E S a4 emEFaEa b ro o R et aE 4 oe e AR AESSER IR RS bR eaneaEnan s b nsntns ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1-C 1RPENTERS GOLF ToURNAME NT loo Y TeLEPHONE Lo
2. ¢ pEPENTELS BASS Ao MENT [0 2 OFErce EXPENSE 2,191
) S CARPEWTERS PuBire, PELATLONS o™ 3 s uRpNCE 53
CARDErvrERD RETEPEES LB {0 4
S CHLLORENS HEALTH Fonbiro (oD 5.
O MuSeuL AR DYSTRODEY (& 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any}
8. Total of Lines 1 through 7 L 5Le 8. Total of Lines 1 through 7 i 55 3¢
{ ity
Enter the Total from Ling 8 iN ...ceceevivviniiirnieninininncnnnns [tem 64 Enter the Total from Ling 8 iN .....oeovrreirseceerracrrreeeens Itern 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: (§ B B — 3 } —7 |

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)

L uatCALES i, 318 b Convyprtror EXPENSE 19,59%
2. RosTAG E(% HANDLING, L5 2 4075, TA =5, 4 PSS a, T
3 B> Boow 13 Pz PARTY 81D
4. L REFTES U MmeErE Q, 541
5. S CHRTEsTMPE PAMRTY 5953
6 “ LABCOR Dy PABANE 232
7. 7. JouRgyiviph UPERADE QLASSES L0
8. 8.
9. 9.

10. 10.

11. 11.

12, 12.

13. 13.

14. 14,

15, 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 QL8 17. Total of Lines 1 through 16 Qg LI

Enter the Total from Line 17 in....coovcvevveeace.. item 54 Enter the Total from Line 17in.....ccocccocvrvurrneennnne lterr{_l} 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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eeieD SBOE R o A% o GER FLENUMBER 0 3 -3 ) T
ENDING DATE PERIOD COVERED: i
{o/3p Joo PAGE _| OF __| ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, suoh as PRESIDENT or TREASURER) | (C) {D) (E) {3)] (G) (H)
Last Name R . . FirstName = 1 Lo el e e — -
CoBBd _ KETT R 50yl 4Bl | .. ) ..y Zo
T RAUDTEE o sl
) Last Name . First Name _ . B o o _ o
PuCwerT CdLY CE . 5y s 1020
TR UST EE sats C
Last Name First Nama
Title Status
P T -1~ S——, . y ~ — E—
Title - oo T e Sta:us. ) -
Tast Name Firt Name - N — | -
Title Status ) )
) Last Name - ~ i : - First Name _ _ I
Title w 1 1 1
Last Nama 3 Flr_st-Na.me _ _
Title Status
Last Name . B _ FI;S'; Name.‘ o - - o=
Title Stalus
Totals {128 AL 2 — -— 2,940
Form LM-2 {Revised 2000) " g - g

+



ORGANIZATION NAME' FILE NUMBER: I
[ENDING DATE OF PERIOD GOVERED. - -
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even i Gross Salary Disbursements
a they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter tite of offcer, such as PRESIDENT or TREASURER.) (C) (D) (E) {F) (G) (H)
LagtName . _ _ _ __ . . __. FistNama__ i i _ . o R . R R
Tide L 7 o s
e o RN B _ -
Tits 7 N Status
N T e ; - - A -
Tite B B 7 . Status
GtName 7 - M Name _ _ T
Title _ ) . Status
tlamo ' =1 S — S — — I
Titlo a B Status
Last Neme ,7 First Naﬂgﬂ__
Title 7 s
Tosf Nama E— — TreNars — I
Titie N 7 o Status
e — BGT T — — - -
™ - . Status
Totals

| Form LM-2 (Revised 2000) T -9




